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Key items to remember:
» Knowledgably discuss your health and health care decisions with health care providers.
* Be more aware of and monitor your personal health status over time.
* Provide important health information to new health care providers.
» Keep an active eye on your progress toward your health and wellness goals.
» Reduce or eliminate unnecessary duplicate tests and procedures ordered by providers.
« Stay up-to-date on vaccinations and preventive health activities.
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